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A $200 penalty shall be assessed against any
individual who files more than 30 days late.

LER Member of the U.S. State: g Officer or  Employing Office: Staff Filer Type: (If Applicable)
iy X House of Representatives District: .w Employee Shared Principal Assistant D
STATUS
xwﬂwm.— @ 2017 Annual {Due: May 15, 2018) Amendment Termination
Date of Termination:
RN

A, Did you, your spouse, of your dependent chiid:
a. Own any reportable asset that was worth more than $1,000 at the

F. Did you have any reporiable agreement or arrangement with an

Xzo

liability (more than $10,000) at any point during the reporting period?

reporing period?

end of the reporting period? or Yes No outside entity during the reporti riod or in the current calend Yes
b. Receive more than $200 in unearmed income from any reportable > year up Saﬁu: 3:% date owm.:_.u.m.s P _ >

asset during the reporting pariod?
B. Did you, your spouse. or your dependent child purchase, sell, or g G. Did you, your spouse, or your dependent child receive any ’
exchange any securities or reportable real estate in a fransaction Yos No reportable gift(s) totaling more than $390 in value from a single Yoo No x
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamned” income (e.g., salaries, H. Did you use, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yeos X No auonwwwo & quoa,am_s«woheaa for travel totating more 5<w= Yeos No X
reporting period? $390 in value from a single source during the reporting period?

7

. " 1. Did any individual or organization make a donation to charity i

D. Did you, your spouse, or your dependent child have any reportable Yes No lieu of vmvwso <o...._ fora w..%oo._&. mtvn_vm_.u_..omo. or article nmdaﬂn.u.ﬁ. Yes No

E. Did you hold any reportable positions during the reporting period or in

the current calendar year up through the date of filing? Yos No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

the Committee on Ethics for further guidance.

PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" 10 this question, please contact

Yes

O X

this report details of such a trust that benefits you, yous spouse, o dependert chiki?

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Committes on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded from

Yes

U owX

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

<3D zo&
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page m. of m

vame:_(vace . plagw lifano

BLOCK A 'BLOCK B BLOGKC. BLOCK O BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction

identify (n) each assel hekl for investment orflindicate value of asset at close of the reporting period. if you use alCheck all columns that apply. For acoounts thalflFor assets for winch you checked “Tax-Deferred” in Block C. youllindicate H the
production of mcome and with a8 far market value| Egasg%g tair market value, please specdy the method | generale tax-dederred income {such as 401(k), IRA, orflmay check the “None® column, For all other assets ndicate the f asset had

529 accounts). you may check the “Tax-Detsred Jjcategory of income by checking the appropriate box below. | purchases (P),
column.  Dividerxts, interest, !&o!o! gaine, || Dividends, !‘33.!&8\?.0!.‘ sven H reinvested,lsales (S), or

lexcaeding $1,000 at the end of the reporting penod,

and (b} any other roporiabie asvet or source =S§~§8So§o.’o§3§§&8i83§<

income that generated more than $200 in “uneamed”ly ..o e it generated income. the vakue shoukd be None ~

income during the yoar.

Provide compilete names of stocks and mutual funds§you have no nterest.
(30 nol use only ticker symbols).

For all IRAx and other retirement plans (such as|
401(K) plans) provide the value for each asset heid in

a. , must be be

for assets held in taxablejexchanges (E)

?q.-uo#.‘.a!glooos:; O:oﬂ.zo:n accounts.  Check .22.0 d nc income was eamed orflexceeding $1.000

*Column M s for assets heid by your spouse or dependent chidd i which Biif the assel generated no income during the reportingj generated.

“Column XIl is for assets heid by yout spouse or dependent
chikd in which you have o interest 1 only = portion &

period

please indicale 23
follows (S (part))

the that ds the rep
Al B C D E|F|G|H 1
For bank and other cash accounts, total the amount]]
in al interest-bearing accounts. If the total is over,
$5,000, #st every Pnancial institution where there is
more than $1,000 s» mieresi-beanng accounts.

WQ.!.B,Q&%:&_ P :&.2

provide a plon, 8.9
‘rental property.” “and a 3« i:i.m

For an +p MAErest in a p ty-held b
cﬁa:ﬁv&.&:ﬂr& stste the name of the
business, the nature of #s actvities, and its|
geographic location in Block A

Exclude: Yo p ] including second
homes and gg.ﬁggés
incoma during the reporting penod}: and any financial
iverest in, or sneome derved from. A fedessl

proge g the Thift Savings Plan
if you reporl a privalely-ttaded fund thal i1s an
ggﬁamix. please check the ‘EIF”

# you so choose, you may indicate that an asset or,
income source 8 Lhal of your spouse (SP} or
[dependent child (DC), or jomlly heid with anyone;
(T). in the optional colurnn on the far leRt.

For a - of Schedue Al
2:3:&:36630%89@5‘.%0% m

$100,001-$250.000
$250.001-$500,000
§1,000.001-$5,000,000

51:§1,00
$1,001-515.000
$16,001-$50.000
$500.001-$1,000,000

$5,000.001-$25.000,000

$25,000,001-$50,000,000

Over $50,000,000

Spousa/UC Asset over $1,000.000°

1]V |v W

5.001-816,000

Other Type of Income
(Speciy: 6.9.. Parineship Income o Fesm income)

EXCEPTEO/BLINDG TRUST

TAX-DEFERRED

CAPITAL GAINS

v |vieix | x| w x__—..o!oc}oo_c.::
blank i there are
no {ransactions

that exceeded

$1.000

Spousa/DC Asset with income aver §1,000,000*

15,001-$50.000
50,001-$100.000
100,001-$1.000,000
1.000,001-$5,000,000

Ovar $5,000.000

Ir.s. stpart), o E

w |# |» e

= [ 580.001-$100,000

ags

NONE

= J OIVIDENDS
RENT
INTEREST

Sipart)

;

X X

i

(A m.ek;x\ CralA Unigpn X

Cilfomia Rkl Eplpe

Use additional sheets if more space is required.
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¥ #2018

None

$1$1,000

$1.001.415,000

§15,001-850,000

$50,001-8100,000

$100.001-$250,000

$250.001-3500,000

$500 001-§1.000.000

$1.000,001-55,000 000

$5,000,001-825.000,000

$25.000.001-$50.000,000

Over $50,000,000

Spouse’DC Assel over $1,000.000"

1388Y 4O INA

8 %0018

«3WNOONI G3INYVINM,, ® S13SSV ~ Vv ITNAIHIS

NONE

DIVIDENDS

RENT

INYEREST

CAPITAL GANS

EXCEPTED/BLING TRUST

TAX-DEFERRED

Othe Type of income
(Specky: @ g., Parinership Income or Farm Incomet

wooul jo ad& L

22078

None

$1.5200

$§201:$1,000

$1,001-82 500

Al

$2,501-85,000

$6,001-815.000

1A

$15,001-850,00¢

m

§60,001-5100,000

1k

$100.001-$1.000.000

X

$1,000,601-85,000,000

X

Over §5,000,000

SpouseDC Asget wiih Income aver $9.000.000°

X | X

202U 0 JUnowy

G %2018

ODWf//Pé/V _:f 3.9-09 :ouieN
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SCHEDULE C - EARNED INCOME

Name: Q«mﬁ« \\\ §%\\Q\U§0

Page A\ of m

List the source, type, and amount of eamed income from any source {other than the filer's currant employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples beiow.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside earned income for Members and oav_o<oow compensated at or above the “senior staff” rate was $27,765. The 2018 limit is
$28,050. In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary refationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koono Sizte ‘Approved Teaching Fee %6.000
Examples:  |-Cuwer Roundabs 507 % St
Ontaric Board of Education wqcﬂwns N/A
Fod  fotrenent™  flan fonsion #/0 ¢51. ®
Califamia. Flolic m_\\Q\&O fetrewent 5] “\b@e Forsm,  6580. m

Qxl&\ Mm:mm \ﬁ\@&\

Spse. fensim

? /566 b

Use additional sheets if mors space is required.




SCHEDULE D - LIABILITIES
Name: Q..RQ.N F s\‘g Page S~ of é

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabiliies secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, househoid fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and fiabiliies owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 O, D E £ G " \ s «
Date

Liabili - )
oc It Creditor _.._M”w_ﬁ“ Type of Liability m mm
o I E R
HEIEIERE IR I IHF
5225 |88 |53 |5 |§: (28|98 |ug(l|i8

Example Furst Bank of Wiminglon. DE 515 Viortgage on Rental Propesty, Dover, DE -

: —
Bank of ferica y/Giodf \wmpdwn @..\\Mx e
A \.wS:Q,L Credit Yniomne \w\m&e \é.w“nl} %«e@ ¢

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the curment or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee. or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fraternal, of political entities (such as political parties and ign organizations); and positions solely of an honorary nature.

Position Name of O-uw:_uozo:

Boacd of  Directors Congressima| Hispnic  Cancws fushPle

Execvtive  Cowm;Hlee. Mabiwa]  Ackion  Aliance fr  Svietde frevenh s
Horowey  Loord, Nabwa] Grad Yot Fovedetroe

Hovrtory  foard Iyt Yol Perdtry  fpdetion

/ /

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: ?ﬁm F \*@ \\ tfeno vuoom|& |m

identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current empioyer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

R /402, &x%xx ard Frord]

Fonsiam Flan

\ ar \JQ\&.\\\.&\V

s (Ao o Gl e

m\\im “\Q&P and Qx:r\ bﬂnv \s\\a@\

Plan

\\m\\m\,\r \ \&\m \&\&.« “\&\v&(
i \E.r. C \?r me

SCHEDULE G - GIFTS

prior approval of the Committee on Ethics.

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totafly independent of his or her relationship to you. Gifts with a value of $156 or
tass need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits mooov.m:8 of gifis except as specifically provided in the rule and some gifts require

Source

Description

Value

d from the C

Example: Mr. Joseph Smith, Arfington, VA Sitver Platier (prior

on Ethics)

$400

Use additional sheets if more space is required.




